2004 NOT-FOR-PROFIT CORPORATION

— < ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003844 -

1. Entity Name

DIVE MIAMI ALLIANCE INC.,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90092 029 ****6] .25

Principal Place of Business

3901 NW 145 STREET
MIAMI FL 33054

Mailing Address

PO BOX 661438
MIAMI FL 33266-1438

DL L R ey

2. Principal Piace of Business 3. Mailing Address

[

R

I

Suite, Apt. #, etc. Suite, Apt. #, glc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number ’ Applied For
20-001 7252 Not Applicable
" 7i5 T
zp Country P ~ . .. Country 5. Certificate of Status Desired | $8 735 Additional
_— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEAL, STEPHEN
1629 WESTWARD DRIVE
e =-MAMLFL 33166 _

e |- : PP p— -

Street Address {P.0. Box Number is Not Acceptable}

City

F'L’ l “ZipCeag T

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SHENATURE

Slgnature. lyped or printed name of zegistered agent and litle if applicable.

(NOTE: Regislored Agent signaiure raquired when reinsiating)

DATE

8. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 7 HEt p s PO J" FROCFEE [ naete e [ Change [ Addition
NAME ez Ar s NAVE
steeTaoress | #L KSR AV €@ 22V %& STREET ADDRESS
CIrY-ST-2Ip ' P S99 1R 2 CFY-ST-21P
e A EC Dy &5 7 7TE [ iger T [ Changs [ Addilion
NAME = A NAME
STREET ADDRESS ﬁ 7(,//( /p;qz ) STREET ADUKESS
CTY-ST-27 CITY-5T-21P
TILE S ?;ﬂ-— Delete TITLE [ Change [ Addition
NAME Csorecre, 7 e e | I . . I
STREET ADDRESS < STREET ADDRESS
ciTy-g1-21p < g’ g % B 2 Tl CIFY-ST-2IP
TILE //2.,,9}2’2' O pelete TMLE [ change  []] Addition
NAME Py /V/j'ﬁ_/-  — HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P %,/ ot /?/:?' FTE2
-ST- Pty 7. CITY-5T- 2P
TTLE / s en 1 Delete TILE [ Change  [_] Addition
NAME 4 ﬁ W NAME
STREETADORESS | % / ; STREET ADDRESS
CITY-ST-2ZIP R A}gfﬁ; /Z 7204 3 SasEs CIFY-5T-ZP
TLE 3 Delele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-21P

12. | hereby certity that the information supplied with this filing dea not quahfy for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ind th

indicaled on this report or supplemental report is (rue an@s
of the corporation or the receiver or trustee empo xe
5 81 g I

SIGNATURE:

tinature shall have the same legal effect as if made under cath; that § am an officer or director

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P2 SOSEl/7HE

SIGNANRWEDWINTED NAME OF SIGNING QFFICER OR DIRECTDR

Dale Daylime Phone #

—




